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[ICHECK IF AMENDMENT TO REPORT DATED Local Committess, enter Date of Election
[H.Check if this is final (termination) report and attach Notice of Dlssolution Form DR-3. e - i

(You must continue to flle reports until a DR-3 i flled.) sl Lot Lol it o

STATEMENT OF CASH ON HAND

CASH ON HAND st the beginning of the reporting perfod. (Tatel of all funds held by the

committee. This amount MUST be the same as the cash on hand at the end 1M T L/ a

of the last roporting perioc or must be zero if this Is first report Med.) o $ f clﬁ). ‘

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see inkind balow) ................

Schedule F: Loans Recaived total (Attach Schedule F) ... s

Schedule H: Total Sales of Campaign Praperty (Attach Schedule H).....cow i
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EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER N THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

[ cHEck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as an Statement of Organizstion)

DATE
EXPENDED
(MM/DD/YR)

NAME En ADDRESS TO WHOM

EXPENDITURE
(Disbursement) WAS MADE

CANDIDATE
1D NUMBER
(¥ applicable)
AND FAC
CHECK
NUMBER
T | Mg

PURPOSE

(DESCRIBE TRANSACTION)

AMOUNT

EXPENDEDR

: ID# )
-13-15 Berdai Angall

PO. Box 2654 ¢ cComm,. Hee

CK# pZ5y70

Terminadion/ 0F

S;I&&'VG.L

San Pieso,Ca G102

TOTAL (if Jast page of this scheduie)

TSI R ] TR
SUB-TOTAL

$1a3,42

$,22,4 >

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $5C0 or more must aiso be inventoried on Schedule H. (Refer
Expenditures 10 persons/entities providing consulting, advertising, fund-ralsing,

Schedule G by the amount, purpose,
Schedule G instructions and lowa Coda BBA.402(3)(i).)

to Schedule K instructions,)

: polting, managing, orgarizing services must also bs dataj terized on
&nd date of each typa of expenditure made by the person/entity on behalf of the candidete’s committee. {Refer to

Page

of

(for Schedule B)




